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ANTECEDENT CAUSES

Morbld conditions, if any, gioing DUE TO (D)
rise to the above cause {a) sdating
the underlying cause lagd,

*This doca not mean
the mode of dying, stch
o heart faflure, asthenia,
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ease, infury, or Jion. DUE TO (@)

MEDICA?‘ CERTIFICATION

e Y e 1 ) THE DIVIMUN OF HEALIH OF MUK " - |
’ STANDARD CERTIFICATE OF DEATH e oo, D TDE
! BIRTH NO. f_!i. DI1SY. NO, é Z PRIMARY REG. DIST. MO. whgiﬂmnhfo'j‘i O,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If lostitation: residecss befors
. U 3 adun;
¢ a. COUNTY CIG_y_ a. STATE Missouri b. COUNTY CIGy distmioal. |
. C ou s . 3 . v 00 . ve 5
b. CITY (12 catelde corpurate Usita, vdunmbmdli'v;mw gTAIﬁLGE;ﬂ?S, c ng (If outdde oorporats lraits, -rh-EURALqu‘ townahip) 0 2}4 ‘
ToWN _Excelsior Springs 30 Year TOWN _ Excelsior Springs, 2
d. FI}IIOLI‘:;P#T,EO%F {If ot in hospital or Institution. give strect address or location) d'ASJI;‘r;ESrS (If rural, give locatlon} -~ |
INSTTUTION _Sonth Liberty Street S L
3. gs%“&is%% a. (First) b. (Middle) c. (Last) 4. oate (Month) (Day)  (Yean)
( T¥pe or Print) CALLA G. DICKINSON oeaH JUNE /¥ 1951
8. SEX 6. COLOR OR RACE | 7. MARRIED, N%EEC%RRIED ) 8. DATE OF BIRTH 9.£?E (ln.n)-n lz:&n snr::: F OER & W,
(Bpeclty Hours | Min
Femalel | White s ised )" 2/2/82 ‘ l |
lﬂa USUAL OCCUPATION (e kindof werk | 10b. KIND OF BUSINES OR IN- | 1. BIRTHPLACE (State or foreign oountry) 12, CITIZEN OF WHAT
F Tinnmunofwnrun]lu- , wves if retired) DUSTRY c@ ﬁy
0 at _home Mt. Vernon, Mo. UsS A
$3a. FATHER'S MAME 13b, WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John B, Stone Mary M. Haley Edward BDickinson
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(on. orunknown} | {If yes, xive war or datea of service) NO. .
0. ———— None John Dickinson, Oak Grove, Mo.
18, CAUSE OF DEATH ' INTERVAL BETWEEN
 Enter only onecauseper { |, DISEASE OR CONDITION §> ONSEY AND DEATH
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Cunditions contributing to the death dut not
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TION . E 4 7059
ves M wo OJ
21a. ACCIDENT (ecity) 215, PLACEQF INJURY (e, inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (cout (srAm
v SUICIDE -~ =-gm=-~+ i "} bome, T story, street, offios bidy., ete.}
HOMICIDE Cnln. &W
21d. TIME  (Mouw) (Day) (Yes) (Hozn | Zle. INJURY OCCURRED z: ow DID INJURY
A AR 7 A - Loster ,,4,%_

19 , that T lasl/w the deceased

2. I hereby certify that ] attended the deceased from
clive on , 18 , and that death occurred at

, 18
m., fram the causes and on the dale staled above.

WWGZZ (Coroner) i D

M. D3

23b. ADDRESS 2. DATE SIGNED

n.ms_c.l..t# Mo, £/r5 Ay
24d. LOCATION (Oity, town, or county) (Btate)

ZA! BURlAL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
arial T | 6/16/51 Forest Hill . Kansas City, Mo.
DATE RECD BY /ml'm-:s. Z;“"‘E s 2“*1‘””“32 » ﬁéT" ZIROE BRYCEETY BRI Y 0r spRthee” MO.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e

. .. Student Embﬂ'ﬂl.l’. 'o.-‘...-...'.lll.........ll
working under my persona! supervision. . . ] .

-Signed

}
Signedesiiennass aresseranes errenenana
Student Embalmer

canw

Licensed Embalmer No

P. O. Address

Note:" The sbove MUST BE SIGNED BY THE LICENSED ,EMBALMER in his OWN HANDWRITING., (Failure to comply wit
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above.




